Abstract: Assisted reproduction (ART), particularly that performed using donated gametes, increases the prospect of healthy babies being delivered to increasing numbers of people striving for parenthood. The psychosocial, ethical and legislative issues related both to the donation and receipt of gametes are perceived as extraordinarily complicated. In 2009, a research project aimed at mapping the issues was drawn up and implemented in the Czech Republic. The project should have provided material for consultation purposes, for the work of ethical and legislative bodies, and for better interdisciplinary and international communication in reproductive medicine. Work on the project was affected by several unforeseen events, particularly by the drafting and adoption of a new law on ART (to which the project was initially to have contributed material once concluded). The article describes the dynamic and structural changes occurring within the project due to drafting of the bill as well as the changes and consequences resulting from other circumstances related to the topic researched.
Introduction
Assisted reproduction (ART) increases the prospects of healthy babies being delivered to increasing numbers of people striving for parenthood. ART enables the manipulation of gametes; it is therefore possible to substitute any absent or low-quality cells with cells from healthy donor(s). Gamete donation allows people who could otherwise not become parents, including post-menopausal women, to have children (the oldest mothers have given birth at an age of about seventy). The psychosocial, ethical and legislative issues related both to the donation and receipt of gametes are perceived as extraordinarily complicated.
ART regulation differs greatly from country to country even within the EU. Sperm donation is perhaps the most widely accepted method within the donation program, but this is not the case everywhere (it is strictly forbidden in Italy for example). The donation of embryos is forbidden in Sweden, Germany and Austria. The most controversial method is egg donation; since the donor undergoes an operation as if she were a hospital patient, i.e.
she is treated with hormones that stimulate the creation of multiple eggs and the eggs are then removed under general anesthetic. Also the demanding nature of the procedure is one of the reasons some countries have forbidden it (e.g. Germany and Austria) or introduced such strict legislation that there is a shortage of donors (e.g. the UK).
Non-anonymous donation or "open identity" i.e. the right of the child, guaranteed in legislation, to know the identity of the donor has recently been introduced. This right can usually be asserted when the child reaches the age of adulthood. Initial research in this area is beginning to emerge. The findings are not unambiguous; some studies warn that this kind of "family secret" may have a negative influence on the parent-child relationship and support "open identity" (e.g. Scheib, Riordan, Rubin 2003; Freeman, Jadva, Kramer, Golombok 2009) , others warn of the potential harm to family relations caused by the addition of a third person or of a change in the donor's motivation, and state that while the motivation of anonymous donors is altruistic, the motivation of non-anonymous donors is procreative. Also the impact of this kind of motivation on the part of the donor towards a child conceived in this way has to be taken into consideration (Janssens, Simons, van Kooij, Blokzijl, Dunselman 2006) .
Where countries have age limits on access to ART, these limits refer to age limits for reimbursement by health insurance companies; the upper limit is usually 39-42 years for the woman. Only a few countries have age limits for those funding the cost themselves. Countries that have banned or restricted the availability of donation procedures do not need age limits because the limits are determined biologically. Countries with more widely available donation procedures are gradually introducing age limits, particularly for women (e.g. 47 years in Belgium and 45 years in The Netherlands).
In the Czech Republic, around 23 thousand series of in vitro fertilization treatment-IVF are performed each year (Řežábek 2011 ). The oldest "donating" procedure is sperm donation. Due to the emergence of new technologies that enable men who are on the margins of infertility to have a biological child of their own, the number of IVF treatments involving donated sperm is decreasing significantly. There are also few patients undergoing treatment involving donated embryos; at least one kind of gametes belonging to the couple being treated can be used in most cases. On the other hand, treatment involving donated eggs is increasing noticeably: in 2009, the number of series of treatments performed was 2208 in the Czech Republic; in 2010, the figure was similar at 2213, and in 2011, the number may increase to about 3800, based on estimates from the data for the first six months, (Řežábek 2011) . Motherhood without medical intervention is exceptional for a woman over 40-42 years of age; this has been confirmed by extensive medical (CDC 2009), demographic (Leridon 2008) and economic (Chambers 2006) research; the considerable increase in the number of treatments involving donated eggs is a result of the postponement of parenthood. The same age limit for female donors was stipulated in both the previous law (valid until 30 March 2012) and the current law (valid from 1 April 2012) on ART in the Czech Republic: "Only a woman who has reached the age of 18 and has not exceeded the age of 35 years can become an anonymous donor." However, the centers where egg harvesting is conducted prefer donors to be younger than the established age limit. Therefore young women who have yet to plan their own family often act as donors.
Context and design of the research
Legislation in the Czech Republic allows gamete donation and in this regard it is a very liberal country, allowing the use of donor sperm, eggs and embryos. Surrogate motherhood is another method of donation; it is also performed in the Czech Republic but there is no legislation on it. Donation is anonymous by law; the future parents of a donor-conceived child and the child are provided only with non-identifying data on the donor. Due to the wide availability of treatment using donated gametes, the Czech Republic is a very significant target country for foreign patients (Shenfield, de Mouzon, Pennings, Ferraretti, Andersen, de Wert et al. 2010) ; egg donation is the most popular procedure. The Czech Republic is sometimes perceived as a country that infringes children's rights because donation is anonymous. In 2010, the first two authors of this article began work on a three-year research project entitled "Gamete donation in assisted reproduction: psychosocial and ethical aspects". The aim of the project was to explore the psychosocial issues relating to gamete donation, particularly in relation to the factors influencing the patients' decisions, the development of the relationships of the parents and children born as a consequence of donation, and the donors' decisions. By achieving its basic goals, the project was to have produced new material for consultation services for patients (including patients from abroad) and donors, as well as material for the work of ethical and legislative bodies and better interdisciplinary and international communication in reproductive medicine.
The primary purpose of the project was to identify a whole spectrum of potential answers, i.e. mapping an area hitherto unresearched in the Czech Republic. We chose qualitative research procedures; the target group should have consisted of gamete donors, gamete recipients (patients) and the parents of children conceived in that way. We intended to ask all respondent groups for written statements, to share their experiences, opinions, attitudes and ideas on the relevant issues. We created several versions of a leaflet outlining the purpose of the research and asking for cooperation. The statement should have been relayed anonymously through a website referred to in the leaflet. The motive for selecting this method for acquiring the data statements was based on the research ethics (we consider the topic to be very sensitive) and on the research validity (due to the sensitive nature of the topic, it was necessary to allow the respondents to answer at a time and place of their choosing and to provide statements on what they considered important). The co-author of the project, a physician at an ART center, considered this to be a practical method of data collection; he had the feeling, based on direct contact with patients, that a considerable number of them would readily share their experiences.
At the time the project was being prepared (spring 2009), ART was regulated by Act No. 227/2006 Coll., i.e. it was a relatively new act. ART is an area with rapidly changing technologies and so the laws have to be updated frequently. But there were no indications that the law was to be amended in the foreseeable future. Nonetheless, as the title of our article suggests, sometimes situations develop in ways other than those anticipated by the researcher, however conscientious he or she may be. In the interests of logic, we will categorize the changes by type according to whether they are dynamic or structural; although, of course, they impact on each other.
Dynamic changes-from description to action
The authors had originally planned to undertake descriptive and static research in order to provide expert documentation for a future law and in order to predict the consequences of the potential changes in ART regulation. But in spring 2011, at the beginning of the second year of our research, the Ministry of Health, very unexpectedly, drafted a so-called package of healthcare measures, with the intention of adopting them before the end of 2011. The draft bill on Specific Healthcare Services (now Act No. 373/2011 Coll.) included new legislation on ART. At the same time, the Ministry of Labour and Social Affairs decided to review the situation on substitutive family care (SFC): it started seeking ways to allow the highest possible number of children in care to be placed with families, i.e. to encourage the optimum development of SFC. At the same time, the Ministry of Justice was finalizing preparations for the new Civil Code; we later discovered that the Civil Code also included essential references to ART and SFC. So achieving the goals of our project became urgent: if our goal consisted in providing documentation for regulating ART and for the work of different commissions and experts, we had to provide it immediately. We pondered whether it was legitimate for a researcher to extend the research to include aspects that were absolutely essential in terms of the way in which the situation was developing but that had not originally been planned and whether it was possible to make use of the research findings before they had been finalized and had been subjected to eternal review process. The decision was taken to include elements of action research (in accordance with Hendl 2005) .
What should the age limits be for gamete donation?
The most substantial change in the bill on ART was the introduction of an age limit for women seeking treatment, Section 5:
ART may be performed on a woman aged up to fifty-five years at most, based on the written request of the woman and the man who wish to undergo the health care service together (wording from spring/summer 2011).
Until then, there had only been the recommendation set out by the Ethical Commission of the Section of Assisted Reproduction of ČGPS ČLS, suggesting that an upper age limit of 47 years should be applicable to women. In May (18 May 2011), Mladá fronta Dnes newspaper printed an article based on evidence from hidden camera recordings indicating that many Czech ART centers did not follow the recommendations and would even accept women who greatly exceeded the suggested age limit for treatment.
Motherhood at a higher age is made possible by intergeneration solidarity: by the transfer of high quality eggs from younger women to older women. The problem with becoming a mother at a later age has nothing to do with the technology or biomedicine per se, but with the social acceptance of the treatment and limits of the social setting within which it is offered. ART experts point out that the opportunities presented by infertility treatment may lead to a conflict of interest between the gamete donors, the couples being treated, donorconceived children, healthcare centers and society (Dostál 2007) . Is the suggested age limit appropriate? A demographer and a pedagogue joined in the search for the answer to this question. We decided to set out in two directions: 1. Map the opinions and arguments of different groups of people, and 2. Make use of the analysis of the ethical and psychosocial context that was included in the original project and extend it. We had the following initial professional standpoints:
All couples and individuals have the basic right to decide freely and responsibly the number and spacing of their children and to have the information, education and means to do so; the responsibility of couples and individuals in the exercise of this right takes into account the needs of their living and future children, and their responsibilities towards the community (World Population Plan of Action 1974, Article 14(f));
The physician carries joint responsibility for the welfare of the child because of his or her causal and intentional contribution to the parental project (ESHRE 2007);
Removal of organs or tissue from a living person for transplantation purposes may be carried out solely for the therapeutic benefit of the recipient and where there is no suitable organ or tissue available from a deceased person and no other alternative therapeutic method of comparable effectiveness (Convention on Human Rights and Biomedicine 1997, Section VI, Art. 19).
The intermediate results of the analyses led us to the opinion that the limit was too high. We attempted to alter it. There was even an organization through which we could attempt this change: Adam ČR, a nongovernmental organization. Our standpoint was formulated in three stages. First we commented on the bill during the consultation on the draft (May 2011); then we sent the proposed amendments to the Chamber of Deputies (August) and finally also to the Senate (September). More advanced analyses led us to propose lower and lower age limits (May-49 years for the woman; August-47 years for the woman; September-45 years for the woman and the man). Several deputies and senators sent us e-mails stating that they had read our document or that they agreed with our proposals.
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The act finally passed in an amended form in autumn 2011. The age limit for women was reduced to 49 years by a significant majority of deputies from across the political spectrum. We were probably the only ones to have attempted this change; this surprised us greatly because we were aware that there was relatively strong disagreement over the proposed age limit among the professional and lay public (and, as it turned out, also among the deputies) with the. But the disagreement was probably not strong enough to provoke any kind of reaction.
Abolish the anonymity of donation?
At the beginning of 2012 (year three of the research), the Ministry of Health called on the Commission for Reproductive Medicine (the project researcher and co-researcher were among the members) to give its opinion on a deputy's proposal suggesting amendments to the law on ART passed a short time earlier (in force as of 1 April 12). The amendment concerned the introduction of non-anonymous donation in the Czech Republic. The analysis of the situation, based on our intermediate research findings and the findings of the research conducted by SFC (e.g. Konečná, Koubová 2011), which we also have a connection with, became the basis for the minister's rejection of the changes proposed by the deputy. In May of the same year, another similar proposal from another deputy arrived at the Ministry. The Ministry again used the same analyses and they were sufficient to explain the situation to that deputy as well. At present, a publication is being created for healthcare workers who come into contact with complicated parental situations; the publication brings together the issues relating to ART and SFC, explains the problems and draws attention to the myths (Konečná et al. 2012d) . It is being published at the behest of the SFC project, which is also funding the cost.
And what about children?
The setting of the age limit at 49 years for the woman did not satisfy some of us; we still considered the limit to be high. Considerations relating to age limits always include those relating to the child's interests; these are also mentioned in documents dealing with ART ethics; they were even referred to in the discussions by the lay public and experts (see below). But as the interests of a child that has yet to be born cannot be explicitly measured, we decided to extrapolate from the interests of existing children. We extended the research group and the data collection methods (see below). At that time, we were invited by the European Society of Human Reproduction and Embryology to participate in formulating the professional position of the "Reproduction and Society" Task Force in April 2012. Much interest was expressed in our presentation of the pilot findings of our study; they are to be reflected in the wording of the mentioned document. The same pilot findings, in conjunction with other project findings, were used in the creation of the "Policy" document of Fertility Europe (FE), a European patient association, under the name of "Equality of Access to Medically Assisted Reproduction" (available on request from the FE secretariat).
Structural changes
We understand structural changes to be changes relating to the way in which the research is constructed and organized (research groups, methods of data acquisition and processing). The changes were prompted mainly by changes to the research context: as reactions to them. But one of the changes was also caused by our poor estimate of the potential for data acquisition.
Extending the research with another research group and another method of data acquisition
Having started work on the project in 2010, we received an unexpected offer: one of the authors of the project was invited to act as the main researcher in the qualitative part of a large three-year project mapping the SFC situation at the Czech "Centre for approaches to SFC", based on focus groups with foster and adoptive parents and with SFC experts. As gamete donation is often compared to adoption, it was agreed that the topic of "nonbiological parenthood" should be included within the SFC project. The data was to have been acquired through the SFC project and processed as part of the research into the gamete donation. Both research teams, coordinated by Hana Konečná, anticipated that this research would lead to the fruitful addition of a new dimension. This was confirmed in the very first year of SFC research, involving the description and assessment of preparatory courses for SFC applicants, which focused on the issues concerning the development of a child-parent relationship where there is no genetic bond; the "open identity" system of ART also includes professional preparation for future parents and deals with the questions of how and when the child should be told the truth about gamete donation and how it should be further dealt with. The collaboration between the two projects has already been reflected in the very first two publications (Konečná, Koubová 2010 and Konečná, Koubová 2011) .
Change to the originally planned methods of data acquisition and processing
In spite of our great efforts to motivate the respondents involved in the gamete donation research, several months into the first year, the results were poor. The physician-project co-author-distributed the leaflets, requesting participation in the research but there was no response. We analyzed the situation and looked for the causes of failure: Was the topic so unimportant that the respondents did not reply at all? Was the topic too sensitive and the respondents unwilling to discuss it? Was the method of acquiring the statements too "unstructured", so that responding was too demanding psychologically and too timeconsuming? Or was the lack of response caused by a general aversion to responding to any project? At that time, we discovered by accident that some colleagues were interested in conducting research in a similar area, but quantitatively and with an emphasis on the demographic characteristics of the respondents. We decided to join forces; our two-member team was expanded by three physicians from ART centers. We moved from a purely qualitative strategy to a mixed strategy. We prepared questionnaires with closed-ended and open-ended questions.
The closed-ended questions were focused on demographic, social and medical characteristics of the respondents (e.g. age, education, therapeutic procedure used) on one hand and on psychosocial topics (e.g. should the child be told about the donation?) on the other hand. The open-ended questions provided the respondents with space to substantiate or expand their answers to the closed-ended questions. We performed two pilot surveys with two different versions of the questionnaire but only the third version was satisfactory as a final version. At present (June 2012) we have about three hundred and fifty questionnaires; about a quarter each from the male donors, female donors, female patients and a quarter from their partners. More than half the female patients and their partners were foreigners. We will have concluded the data acquisition by the end of July and the analysis by the end of September. The strategy chosen seems to be good; the preliminary results are plentiful and interesting (for more details see e.g. Konečná et al. 2012c) .
Further extension of the research to include other research groups and methods of data acquisition
Preparations for the new law on ART required that further research groups be included among the respondents and that the range of data acquisition methods be extended. In order to ascertain the opinions and attitudes of those proposing the law, the general public and others, we followed Internet discussions and chatrooms, talked with the deputies, and observed the debates in the Chamber of Deputies and in the Senate. The research into the attitudes of experts and the subsequent analysis constituted a natural part of the original project proposal. We would like to briefly point out here that we were very surprised by the fact that almost no-one mentioned the interests (protection) of the female donors and the ethical side of the donation.
Children as other respondents
For the reasons explained above, in the end we also included children and young adults in the research: with the help of a questionnaire with open-ended questions we ascertained what age they thought parents should be and why. The research was based on a representative sample of 1400 children and young adults aged between 12 and 25 (the upper age limit was determined by financial dependence on the parents; the respondents at that limit were university students). We were very careful not to influence the children's and young adults' answers in the way the questions were formulated or by explanations of the research context. The exact final wording of the questions was as follows:
Thanks to the technological progress of medicine, people can decide freely when to have children. Children cannot choose the age of their parents. But if you had a magic stick and could change the age of your parents, would you change it? How old would you want your mother (father) to be when you are 20 years old? Why? (For children and young adults aged over 15 we set the age limit at 25).
In spite of our expectations, we were surprised by the results of the quantitative analysis: 90% of children wished that their mother would be under thirty and 95% of children and young adults wished that their father would be under thirty-five. The diagrams showing the desired changes in the parents' ages achieved with the help of the magic wand as compared to the real age of their parents are linear and show that they are inverse in proportion: the older the parents, the younger the child made them. At present we are dealing with the qualitative analysis of the statements; we are encoding the types of substantiations, and we will subsequently perform the quantitative analysis as well. Of interest is the fact that even the children who responded that the parents' ages did not matter made their parents younger.
Decision not to approach one of the originally proposed research groups
The original plan involved approaching the parents of children conceived as a result of gamete donation and to ask them to describe their experiences in establishing and developing their relationship with their child, with whom they have no genetic bond. We wanted to send a letter enclosing the leaflet to successful ex-patients of the project co-author. We abandoned this intention in the end for several reasons. One of them was our poor experiences with the success rate of data acquired in this way; our attempts to approach several of these parents confirmed our skeptical expectations. The second reason was that we had acquired statements of a similar type, but in a more extreme form, through the SFC research. And the third and main reason was that over the course of time we came to the belief that the acquisition of such data would be ethically and methodologically problematic; that, paradoxically, we could be the ones creating the problem (through the letter or question).
Final discussion
Working on the project provided us with a large number of ideas of 1) a methodological nature, 2) of a more specific psychosocial, ethical and philosophical nature 3) and of a more generally philosophical nature.
Methodological considerations
Our research procedure differed from the original proposal: we altered the data acquisition methods, by adding some respondent groups and removing others; and by adding other data processing methods (quantitative analysis was added to qualitative analysis). The way we processed the results changed markedly: originally, they should have been conveyed in the right format to the right places (professional publications) for subsequent practical use; but in fact, we first used the results in practice and only after that did we put them in the right format and publish them. However, the goals of the research did not change in the least. How substantial is the research project? Can the researcher modify it when the situation changes and when it turns out that other factors are in fact relevant to the selected topic and research goals? Our response on behalf of researchers is that the researcher can and must modify the project. We believe that the institution that provided us with the funding for the research project expected our research to make sense and that it assumed we would be able to make responsible and professionally erudite decisions. Our belief is supported by the institution's response: both intermediate research reports were accepted without reservation. What is the researcher's role? Should the researcher stand aside in an "objective", "impartial" position waiting for someone to express interest in his or her work and not enter the public space? Our response is clear from the steps we took: we would consider passivity to be cowardly and unprofessional. Is the researcher able to use or make available for use findings that have not yet been incorporated into the correct format that have not passed the external review process and therefore do not have the "weight" they should have? Our team of authors shares the belief that the researcher can and in principle even must; that the action research has been acknowledged as a valid alternative is proof of this (Hendl 2005) . There is of course a risk that results processed under the pressures of time may not have the required validity.
Psychosocial-ethical-philosophical considerations
Both projects, ART and SFC, deal with very complicated questions: "Who can be a parent?", "Whose child is it?" and "What creates the parent relationship between the child and the adult?" ART differs substantially from SFC in this respect. While SFC deals with the consequences of a situation that exists (resolving the situation of children with no one to look after them), ART is the physical cause of the situation: through the extracorporeal manipulation of gametes, it enables "parent" bonds to be created that would otherwise not be possible (particularly the separation between biological motherhood and genetic motherhood, e.g. in postmenopausal women; but parenthood by homosexual couples is included here too). The objection can be raised that there has always been extracorporeal manipulation of gametes to some degree and that most potential parent combinations have also existed (nobody can be procreated without sperm being released from the male body, and it occurs in the "usual" manner, without technological intervention). That is true, but manipulations of this kind (extra-partner manipulations) do not take place with the support of the system and under its direct assistance. The situation changes completely once reproductive technologies become involved-or more precisely once the legislation making them possible has been adopted: the system (society) no longer deals with the consequences but is directly involved in their emergence, thus it is directly responsible for the situation.
Society is responsible not only for physically enabling the situation to occur; society is also responsible for handling it (through the discourse set, as well as through the terminology and legislation applied). It is responsible for example for the value attributed to donation. For the authors of this article, donation is a demonstration of deep human solidarity with a suffering neighbor. Is the desire to have a child at an age when a person normally cannot have children the manifestation of the deepest human need? What influence do the media have in this regard?
Linking the research into gamete donation with the SFC research meant that both were enriched with further unexpected dimensions and contexts. It is only through linking the two research projects that it becomes evident that parenthood can be legal, biological, genetic and emotional; even intentional parenthood is referred to (a person who seeks a surrogate mother in order to have a child conceived in that way is the parent). The child may have up to five different sets of people who can be considered the child's parents (and these may not always be composed of a man and a woman)-that depends on the legislation of the country in question. Of course, the formation of the parent-child relationship is also dependent on the legislation; if the person who cares for the child does not consider him or herself to be a real parent, and if the child does not recognize the carer as a real parent and, forming the relationship will be more difficult and the stability and certainty of the relationship will probably be weakened. But certainty in a relationship is essential in forming the identity not only of the parent but also (and mainly) of the child; but this is a circular argument. Introducing open identity in ART and abolishing anonymous adoptions in SFC are attempts by the system to resolve the situation in some way: they allow the child to make decisions about his or her relationships (and about his or her identity). The advocates of "open identity" argue that meeting the donor is a decision based on the child's free will and that the child need not take this step (just as an adopted child need not look for his or her biological parents). But it can also be seen as shifting responsibility from the state to the child. If the child has been brought up knowing that he or she has thus far been missing a piece of his or her identity and that the piece will be made available at a specified time, then the child has a black box in his or her hands and cannot not open it. His or her decision-making autonomy is a myth. We do not think that the child will be negatively affected by the meeting with the donor; however, we consider the many years of waiting (perhaps full of hope) a problem.
This complicated issue was the main reason we abandoned the idea of approaching the parents of children conceived as a result of gamete donation. We felt that by mentioning the problem in the leaflet, we would probably partly create it.
Philosophical considerations
The research project called "Gamete donation in assisted reproduction: psychosocial and ethical aspects" was implemented and is financially supported by the Czech Science Foundation. It supports "basic-research" projects. The Council for Research, Development and Innovations, a professional and advisory body in the Czech Republic, provides the following definition on its website: 2 Fundamental (explorative) research-experimental or theoretical work aimed primarily at acquiring new knowledge on the most fundamental causes of phenomena and observable facts, without dealing with questions on the use and utilization of such knowledge, with the following extended definition:
Basic research can be divided into pure basic research or explorative research undertaken in order to develop knowledge but without the need to relate it to economic or social benefit (not even in the long term) and without the need to make use of the findings in resolving practical situations and without the need to make the findings available to those who are responsible for applying scientific knowledge; applied basic research, conducted with the expectation of creating a broad knowledge base that will probably constitute the basis for resolving problems that have already been identified or assumed (currently or in the future) or for emerging opportunities of use.
We conclude our reflections 3 with a quote of Ian Hacking, a Canadian philosopher, who aptly summarizes our feelings:
